
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for s Class C Charter Certificate from

JohnDoe dba Doe'sLimo

Request to Change Name on Class C Taxi Certificate

Alonzo Hamilton DBA Hamilton Limo Service

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOlYl_ CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 2011 . 2_.__3 . _T

if this is your firsttime firing an applicationwith the PSC, you will not
have t Dod_t No_ber. The CommL_on will Imtgrt one to yon. If you
have 5led wiflt the Commission before, a Docket Nttmber was w,signed
a_dshouldbeentucd above.

(Please type or w;nt)/--_. __
Telephone:

Fax:

Other:

Em_!!"

_'3-2oo ,7_VP'_ r_ _'1._,7

G
®

NOTE; The cover sheet and info_nation contained herein neither rcplac._ nor supplements _e filing and service of pieglings or other papers

asrequiredby law. This form is required for use_' the PublicService Commissionof SouthCarolina for the purposeof docketingandmet

be filled ol#..tcomplei¢l_. . . _ ,, i
NATURE OF ACTION (Check all that apply) I

I

_] Application -ClassA/A R.estricmd

[_ Application-ClassC Taxi

[] Applica1"Jon - Class C Charter

[] Application - Class C Charter Bus

[] Application- ClassC Non-Emergen_

[] Application - Class C S_.zcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Wasl:e

_] Application

[_ Request for Extension to Comply with Order

Request for Order Grandng Authority to Obmi_ a Certificate
[] of Public Convenience and Necessity to be Rescinded

_-_ Request for Cancellation of Certificate

[] Request for Suspension

R]zc xvBD
HAY-9Z013

TRANS DEPT

[]

[]

[]

[]
[]

[]

[]

[]

,,, ,,,,,,,, •

Request for Name Change oa Certificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



CLASS C AMENDMENT FORM
File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Natters
P.O. Box 11649

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Deportment
1401 Main Street, Suite 900

Columbia, S.C. 29201
Columbia, S.C. 29211
(803) 896 - SIO0
FAX (803) 896-5199

DATE: May 6. 2013

I have the following Certificate:

I_ Class C Taxi # 8373 D Class C Charter #

D Class C Non-Emergency #

RBcBtv D
HAY -97013

(803) 737-0578
FAX (803) 737-0815

TRANS DEPT

D Class C Charter Bus #

Please consider this as my request for the following amendment(s) to my Certificate:

71 Name Change

AlonzoHamilton
From: DBA:

.--._ +++

(Current Name)

HamiltonAirportShuttle, LLC
TO: DBA:

(New Name)

D Scope Authorityof

From: Notapplicable

(Current Scope)

D Passenger Limit

From: Notapplicable

(Current Limit Number)

To:

To:

HamiltonLJmoService

(Current DBA if applicable)

(New DBA if applicable)

(New Scope)

(New Limit Number)

AlonzoHamiltonDBA HamiltonLJmoService

Name & DBA if DBA is applicable)

(City, State/Zip Code)-"

SY . -
CTelephone_Number)

(Street and/or I_ailing Address)

....
_J (Signature)

(Title) Owner, President, etc.

Revised3-2.10

t I _ It]| I ', _ I I I I I I: I I ' t • I B t I I I i : : t



l_S_44_zo_n)

FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXE¢.U'rEO_ ,'_PLICATL_

Rbd with

l"hs _ to oort_, _=t ttw

_erel_fter ¢=lled Comp=ny_ of

has issuedto___

(Ntr_ =f_=mminio.)

, , ColUrnblt Insuran¢, CQqtp_y

3024xam,,/ =tr_ on_ah_,,N_,e81=t
.... (Home_cs _ ofcomfy)

• L ,

HAMILTON AIRPORT ._.iU'rrLE !,,!,,C

_ereh,Js_- _jed

 BIVB D

MAY-8 ZOI3

TRANS DEPT

O_...... 2m aW_ ALY-__SUMDRIVE I sr,_u r.P 4=*=e

............................................ _e*= OfMOtor¢at_ ..... ,..................................

a Polk_ Orpoides of in_ effe¢_lvefrom oaMgr2_l_=........ 12:01A.M. _ time atthe edd_em of

the insuredslated In said i_ or pofldaS end _o_nui_ untilotnCe4led_ provi_l herein, which, by _tc_ment o_
the Uniform Mo_ Carrier _ injury_md i_'_,pedyDamage Liabl'r_ lm;u_,loa FJciorr_sm_, ha= or h_r_obeen

amimdod I_ provideautomobile lx)di]yinjuryand propertydama(Io B=d_lltyin=umn_ covwtr_tle oblig=l_ irr_pot_
upon _;uchmotor _wrior by _e provisions of the motor carder lawof the Stats l_ which _e C_rnmiuion has]url_l=lon
or rag_qs promuJgatecl_ _eord_rmettlerowith.

V_¢Jnevormques_:l, 1he Company _grees to furnish _e Commis_n = duplJ-,-ste¢flOir_l of uid policy or
policiu and all endort,omen= _ereorL

This _ and the _dormrnent d_odbed herein may not be omncelledv_out ¢ara_lletion of _qe policy
lo whlP..hJtIs atoned. S'uch cancellst_ may be e_Jd bythe Company or the Im_Jredgiving t_irl:y(30) days' notioe
Inwr_ tothe Star9 C,o_ sudl th_ (30) dsy# no_ to eommenP.,eto runfrom_e date not_ is act_
r_ved _lhe gfti_e'ofthe _m'Jssloner.

cou_=,signed,* ._=_Tp=_,mev _== .... om_._ ....... NE N !

this ......... 20tt_ ....dayof A_I! _=.,20 18

,, ,.. iii. i

Rwl_

Jn_u=ne, Comply I_e No.

3_,000 CSL

5: Jlrll I ; _T | II I J ;:l i! t J ; _lt I1 i : _ I i f



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

HAMILTON AIRPORT SHUTTLE LLC, A Limited LiabilitY Company duly
organized under the laws of the State of South Carolina on March 19th, 2013,
with a duration that is at wilt. has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South

•_Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great

Seal of the State of South, Carolina this

19t_ '

MarR Hammond, Secretary of State

II IC I1'11 I : I_ 1 II t p ,** *: r • R_ e_
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STAI'E OF S_ DTH CAROLINA
_T,_ tY OF STATE

ARTICIM.50_ ORGAN/ZA'rION

CERTIR_ TTOBE ATRUEAND GOF_EG'q"GOP_
AS TA)_I FROM ANO OOM.U_ED WITH THE

ORIGINAL ON FILE INTH_ OFRCE

MAR 1 9 2013

Limited Liability_mpany - Domestic

Fiii.gF--s:1o.oo _ __.,._.., .'

The undersigned delivers the following articles to form a South Carolina limited liability

company pursimnt to S.C. Cede of Laws §33-44-2_: and §33-44-203.

1. The ham= of the limited liability ¢xmipa_ (,._ompamy ending mini be tndnded immime*)

t/u,_,'/£_ ............_.,...<.._!_A_.÷tI_ ! u"
*NOTE; The name oithe thnit_ liabil_ company must eom_ _ of the following endings:
"limited liability eompmty _ or "limited e_mpany _ or the abbreviation "L.L.C. _, =LI_ _, L.C."
"LC; or _JxL Co."

2. The addressofthe inkial cicsi_at_ offic_ _.fd_e l_ni+,.cdliability companyin South C,arolLqais
• ii ,

__,]ogs,._ m U ......2 ?_sd
c_ i z_ coil

da=_ adclres_in So=ih CaroLinaforties initial agentfor servic_ is
) j j/ il

c_ ]. z_ _)(_

4. List the aame agd address of each o_,

l_auone.. _//_H,,_-'_ <I_.F. Only_organi_ismquired, butyou may l_e more

c_s s== zlr,c.o_t= "'

(b)

S__,_-_A_i _ '.........

if HAMILTON AIRPORT SHUTTLE LLC
i! ORIGFil Fee $11000

,,,, lulililiiillilll ill
li

II I itll
! I1 I II I I III '11 I II ; ill II i : _ I '



.

.

.

t0.

I

.j
i

[r"l]cTn_.xmlsboxom'yir_ o_:me_iimi_ liab_ _qxu_ isvesu_inamanageror
Ifxlds c_qum_y is m be _ by _ incJude _u_ nmnc and address of _h

ini_ nmm_.

J

I

J
c_. i s_= z_

::
I

[ ]...C_. this box _onc or mon_ o_.me mmbe_ of me comping, are _o b_ Liable for its ck_s
an_oo_,g_ons_ §SS-44-.303(_).I_o_ ormore raembm.s ar_ so liable., sp_ _ memb_
and for which _ obfiga_ons or tJ_[i_ such mmmb_ are liable Jod:oe,__zp,acJt'yas me_'be_
This provision hsoptional m_ddoes _ l_v_ to be aznpl_xh

Unlessa d_l_yod e._l'_ cla_ is spcc_e_. _lhcs¢_ articles will b¢ ¢'ffcctiv¢ whe_ _ for/ili_

byte _ ot_Sm_ Spe,_ any d_a_ _ff_ive dm_ and tiw.

Any om_r t_4Mo_ m_ _ _a _ wl_a t!m _ _ to _le_ i_lumng
my provimom _m_tm_ requi_ _r m_ pe_ _ed m be s_ f_r_a in _ _ _q_y company
ope'rati__maybeiuclucl_lou a sepm__ lq_u_ mak_ rcfe_emc_ to _xis
s_-_don if you ix_lud_ a sqmr_ imadn_ r.

F.a_h c_ui_lisu_d under numbe.- 4 musi isign.

/_// _._//_,
/.,:_-_:_"-:7_._,:._,_._.._i '_ / /_//
__ofo_ [ " D_ :'/ ,--- ............

$i_srure ofOrgsnizer

J

i
I,

I
!

D_e

FormR_'vi..,_by$om_
,_e_aryo_'SUm,_dy2012

li I II:ll I ! IT I II I I ill _ I • _ ,m ,_ , , ,


